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SCHOOL HEALTH SERVICES 


HELEN M. WALLACE, M.D., M.P.H. 
Professor of Maternal and Child Health 
University of Minnesota School of Public Health} 


The three primary functions of a school health program are 
provision of health services, of health instruction, and of a health- 
ful school environment. This presentation will deal with the first 
) of these primarily — namely, the provision of health services. 

Why Are We Concerned? There are a number of important and 
valid reasons for our longstanding concern for the health of school 
children in this country. Briefly, these reasons are: (1) Since 
almost everyone attends school for a substantial period of time, 
school children may be considered as a segment of the lifetime of 
a the entire population of our country; that is, an effective school 

health program represents an approach to the method of influencing 
the health of our entire population; (2) Since almost everyone 
attends school, school children as a group are relatively easy to 
reach; in a sense, they represent a “captive group” who, because 
of school attendance, should be readily approachable from the view- 
point of influencing their own present and future health, and at 
. the same time it should be administratively easy and economically 


y for feasible to do so from the viewpoint of an organized community 
iclose health service; (3) Both the individual family and the community 
ption have a responsibility toward helping children grow and develop 


into reasonably normal, healthy, happy and productive adulthood, 
with sufficient opportunity for each child to reach his maximum 
potential capacity ; the presence of some physical and psychological 
difficulties, which are able to be corrected or alleviated, may cause 
school failure in some children and may therefore be important 
eee causes of inability of the individual child to reach his maximum 
potential; (4) Children of school age do have preventable and 
remediable causes of mortality and morbidity (both physical and 
psychological), which an effective school health program may be 
able to affect favorably. 

Information Regarding Mortality and Morbidity. Prior to dis- 
cussing the desirable ingredients of a school health program, it 
; $8.00 might be helpful to review briefly facts about mortality and mor- 


1 Delivered at the Annual Meeting on School Health in Minnesota, held under the auspices of 
the Minnesota Department of Health, June 16, 1958. 
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bidity in children of this age group, to serve as background infor- 
mation. 

1. Mortality. The major causes of mortality in children and 
youth of school age include accidents, cancer, influenza and pneu- 
monia, congenital malformations, and rheumatic fever and heart 
disease: A school health program should be an effective device for 
developing methods to reduce mortality, at least due to accidents, 
rheumatic fever and heart disease. 


2. Morbidity. Morbidity data from Selective Service activities 
during World War II and the Korean Conflict represent a retro- 
spective way of reviewing the health status and frequency of health 
problems of school aged children. These data indicated that approx- 
imately one-half of the young adult group (18 to 37 years) exam- 
ined for Selective Service purposes were rejected because of health 
problems. When one reviews the list of causes for rejection, those 
causes which may have a preventable and/or remediable factor, in 
them include emotional difficulties, musculoskeletal defects, vene- 
real disease, cardiovascular problems, hernia, vision or hearing 
problems, tuberculosis, under-and-overweight, dental, and infective 
and parasitic conditions in that order of frequency. While it is true 
that not all of these health problems may be in existence at the 
time of school attendance, nevertheless it is also true that a good 
many of them do exist then or have their origins and roots then and 
earlier. Thus, Selective Service data do indicate that one out of 


each two people in the late teen age and young adult group does . 
have a health problem serious enough to cause rejection from mili-. 


tary service. An effective school health program, it is thought, could 
reduce this number substantially. 


Studies of the health status of children of school age have 
revealed that from 21% to 55% of the children examined have at 
least one adverse health condition. The most frequent adverse 
health conditions found include nutritional, cardiac, vision, emo- 
tional, orthopedic, and hearing conditions. This list too obviously 
has preventable and remediable conditions. A school health pro- 
gram which is well planned can be effective in the identification of 
those children with health problems, and in the referral and follow- 
up of such children for either their complete correction or their 
maximum improvement possible. 

From this brief summary of mortality and morbidity informa- 
tion, it seems reasonably clear that there are valid health reasons 
to substantiate the need for a carefully thought out and well admin- 
istered community health service for children of school age. Per- 
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haps, with this as background, we can now move on to consider 
the ingredients of such a community health service. 


General Principles. Before one proceeds with a discussion of 
the ingredients of a school health program, certain general prin- 
ciples might be stated. Firstly, in my opinion, the primary reason 
for the justification of a school health service is the performance of 
the health appraisal; from the viewpoint of the individual school 
child and his family, there would appear to be little or no justifica- 
tion for expenditure of community funds for a health program 
unless this function were adequately carried on; thus, the school 
health program, however it is constituted, must be able to identify 
deviant children of all types. Secondly, there is little or no point 
in performing the health appraisal of any school child, unless the 
program is prepared to carry on further for the child and his 
family, to interpret the individual child’s status to his family, to 
assist in referral to the best community resource, to provide follow- 
up, to use health appraisal data to interpret the health needs of 
school children as a group to the community as a whole, and to 
accept responsibility for working in and with the community to 
develop its health resources to meet the health needs of its school 
children. Merely to perform health appraisals for the collection of 
data, even though interesting, without these subsequent steps would 
not appear to be ample justification for the establishment of a school 
health program or for the expenditure of community funds. 


The Health Appraisal. In carrying out the health appraisal of 
the school-aged child, as for any other individual, serial close 
observations of the child are essential. Aside from the child’s own 
parents, the two professional people in the most advantageous 
position to perform this function are the classroom teacher and 
the family physician. The classroom teacher has close day-to-day 
contact with the school child and, if properly trained and prepared, 
should be able to be a close and careful observer of the children in 
her classroom. Thus, the classroom teacher should be looked upon 
as the first line of defense in the identification of deviant children, 
both with physical as well as psychological problems. 


In order to assist the teacher to be a careful observer, a well 
organized school health program should contain provision for con- 
tinuous in-service training on health subjects, over and above their 
basic initial training. We all know that the extent of our medical 
and health knowledge is gradually increasing, and that for a good 
many of us it is both essential and difficult for us to keep abreast 
of this newer knowledge. So too is this true for teachers. As well 
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as formal courses offered at a university or college, each community 
has a number of physicians and other health workers who, I am 
sure, can be most helpful in an in-service training program and 
would be glad to be of assistance to school systems. 

The second step in this process of health appraisal is the sys- 
tem of periodic teacher-nurse conferences, both to review the health 
status of any individual child suspected of having a health problem 
as soon as the teacher suspects it, as well as for the periodic review 
of health status of all children in each class room on at least an 
annual basis. The logical outgrowth of the teacher-nurse confer- 
ence is, of course, the teacher-nurse-parent conference, which pro- 
vides the opportunity of securing additional information from the 
parent, interpreting to the parent information about possible health 
needs of the child, and of referring the child to the best community 
health resources available. 

There are several adjuncts to this basic core of health appraisal 
services described above. These adjuncts include such procedures 
as the periodic measuring of height and weight, and annual vision 
screening of all school children. ‘These procedures can be effectively 
carried on by volunteers if carefully trained. From the St. Louis 
vision testing study, the Snellen Test of visual screening coupled 
with careful teacher observations is as effective as any other test 
presently available, and is certainly the simplest and most econom- 
ical to perform. A screening test for suspected hearing impairment 
is also a necessary adjunct, preferably done by trained audio-metric 
technicians using the individual puretone audiometric test. Audio- 
metric testing is recommended at the time of the child’s first admis- 
sion to the school system, with some provision for periodic re-testing 
throughout the remainder of the child’s school life; there is no 
factual evidence at present to support a recommendation regarding 
the frequency of periodic re-testing. Other adjuncts to the health 
appraisal depend entirely on the individual community and the fre- 
quency of prevalence of health problems in that community. 

The one aspect of health appraisal thus far omitted from this 
discussion is that of medical examination. Ideally, one would hope 
that each child would be under close, continuous and complete health 
supervision of the family physician or pediatrician from birth to 
young adulthood. In such a circumstance, the medical aspects of 
the health appraisal should be more than adequately covered. It is 
the absence of such an ideal arrangement which has been the pre- 
cipitating reason for the establishment of alternate methods. These 
alternate methods have consisted of the employment of full- or 
part-time school physicians, or the use of hospital out-patient 
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services for this purpose. There is general agreement that the per- 
formance of annual physical examination of all school children on 
a hurried, assembly-line basis is an undesirable and relatively un- 
productive pattern. To substantiate the lack of value of annual 
physical examinations, material from Rochester, New York? might 
be pertinent. A group of 901 first-grade children representing a> 
cross-section of the school population was followed for three years. 
Of the children followed, 14% developed new adverse conditions 
that had not been present at their baseline examination in the first 
grade. Almost half of these new conditions were already under 
medical care at the time of the periodic medical examination and 
an additional 25% were already known to the school health service, 
although not under care. 


In regard to frequency of medical examinations, the American 
Academy of Pediatrics' has made the following recommendations: 
(1) At the time of the child’s entry to the school system; (2) Prior 
to high school graduation; and (3) At intervals of three or four 
years between. Examinations may be indicated more frequently, 
depending on the need of the individual child, as determined by 
direct teacher observation, the results of screening tests, absences 
from school, and the periodic teacher-nurse conference. The ques- 
tion of special or extra examinations of pupils engaging in inter- 
school athletics is a controversial one. This group is usually the 
healthiest group of students in any school system. Students in a 
school with an adequate health program should be considered to be 
in condition to participate in such sports if the results of their 
periodic medical examinations have been satisfactory. Yearly 
examinations of participants in athletics may be wise. An examina- 
tion before each game is seldom necessary, nor is it sound to do so 
without the background knowledge of previous periodic examina- 
tions. 


Tuberculin Testing. In the past in our country when tuber- 
culosis was a major cause of mortality and therefore a major health 
problem, annual tuberculin testing of school children was a very 
desirable and helpful procedure in early case finding. Today, espe- 
cially in a State like Minnesota and in a good many other states, 
the value of routine tuberculin testing of school children can be 
seriously questioned. We have some facts to corroborate this point 
of view. For example, tuberculosis now ranks 8th as a cause of 
death among people of all age groups in our country, the mortality 
rate due to tuberculosis has decreased tremendously over the past 
decade, and the mortality rate due to tuberculosis is lowest in the 
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school age groups among all age groups. Furthermore, the pro- 
ductive value of such testing is extremely low, compared to the cost 
to the community in terms of funds used, expenditure of personnel 
time, etc. The fact of the matter is that in Minnesota, the per- 
centage of positive reactors to the tuberculin test in school children 
is running less than 5%. In one community in Minnesota, the per- 
centage of positive reactors has been 2% over a period of years, 
with no child with active tuberculosis ever having been found over 
a 15-year period. Certainly it would appear sounder to use the 
funds and personnel time for more productive activities at present. 


The Need for Medical Direction. In any health program, med- 
ical direction and advice are essential. So too is this true for the 
school health program. This means that each school system having 
a school health program should appoint or designate some one 
physician as its médical director.1 The school physician should and 
can perform a multiplicity of functions, including: Acting as the 
medical advisor to the school staff on medical and health matters; 
serving as liaison between the school system and physicians and 
community health agencies; analyzing with the nurse the informa- 
tion she has gathered about pupils and their families and helping 
to prepare her for leadership in securing followup; advising parents 
as to facilities which exist for solving school children’s medical and 
health problems; performing periodic medical examinations on chil- 
dren of indigent families. The school physician can aid and supple- 
ment the private physician in his care of the child, rather than 
replacing or substituting for the child’s own physician. In larger 
communities, there is usually a full time medical director of the 
school health program; in smaller communities, it has been sug- 
gested that Several school systems in one or more counties or dis- 
tricts join in employing such a person. 


The Need for Followup. As stated previously, there is little 
or no justification for performing any of the various facets of the 
health appraisal, unless there is a concurrent method of followup 
established and in operation, to see to it that the results are care- 
fully interpreted to the family and to assist the family in bringing 
the child to adequate medical and health care. One of the criticisms 

most frequently heard of school health programs is that children 
with health problems are identified, but that adequate followup falls 
down so that the health problems are not corrected or at least 
brought to the level of maximum improvement. Reasons for this 
include: lack of careful interpretation to parents; lack of assist- 
ance to parents in helping them to take the necessary steps; lack of 
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periodic review of the children by the school health staff to evaluate 
each child’s health status; and lack of information. In regard to 
this last reason, that of lack of information, it is essential that the 
school health program establish a system of records so that when 
a child is referred to the child’s physician, the physician will know 
the specific reason for the referral; in turn, the child’s physician 
can use the form or record to report back to the school health staff 
the results of his examination and his recommendations. Too often, 
the physician does not clearly know why the child is being referred 
to him, nor does the school know what the physician has found or 
how the school can be of help. 


If we select children with rheumatic fever or heart disease, 
either congenital or rheumatic in origin, as an example, some spe- 
cific questions can be raised which can provide clues in regard to 
the effectiveness of followup. For example, are there some children 
who are suspected of having rheumatic fever or heart disease, on 
whom a definite diagnosis has not been established? Are there 
some children with a definite diagnosis of having had rheumatic 
fever who are not receiving prophylaxis? Are there some children 
with a definite diagnosis of a type of congenital heart disease which 
is correctible by surgery, who have not had surgery? Are there 
some children who are homebound who might benefit from a public 
health nurse visiting the home? Are there some young teenagers 
who might benefit from vocational counseling? These are illustra- 
tions of the types of answers needed in order to demonstrate how 
effective followup is at present. 


Responsibility for Health Resources Within the Community. 
As stated previously, it is believed that the school health program 
does have a responsibility in stimulating and working in and with 
the community to develop health services of high caliber for school 
aged children. For example, children who fail a screening audio- 
metric test in school will require a careful evaluation of their total 
health and hearing status. Usually, such a complete evaluation can 
only be performed by a team of experts in the field of pediatrics, 
otology, audiology, education, speech, psychology, social work and 
vocational counseling. A school health program which carries on 
audiometric testing must then assume some responsibility for the 
stimulation of development of community services for school chil- 
dren having or suspected of having hearing impairment. While the 
field of hearing is used as an example, this is applicable to a number 
of other fields such as rheumatic fever or heart disease, epilepsy, 
vision, cleft palate, behavior disorders, mental retardation, etc. 
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While the special services do not necessarily have to exist within 
the school health program they should be in existence within the 
community as a whole and be readily available to children for 
referral by the school health program with opportunity for ready 
exchange of information concerning an individual child. 


“Dental Health. The necessary ingredients of a dental health 
program for school-aged children include the instruction of the 
children in the desirable aspects of oral and dental hygiene; support 
for fluoridation of the community’s water supply, or if this is not 
possible, topical application of sodium fluoride; promotion of at 
least annual dental care through the family’s dentist; the direct 
provision, by the school health service or by the community, of 
dental and orthodontic care for those children whose families are 
unable to afford such service; health instruction regarding the 
desirability of reducing or eliminating the consumption of such 
foods as candy and carbonated drinks from the child’s diet, and 
the elimination of the sale of such foods within the school building. 
It is desirable that special attention be paid to the dental health 
needs of certain kinds of children known to have frequent dental 
problems — e.g., — children with cerebral palsy, cleft palate, ete. 

It is usually not considered to be a productive use of personnel time 
for dentists or dental hygienists employed by the school health 
service to perform routine dental inspections, because of the high 
prevalence of dental caries in school-aged children; rather, their 
time would be used to better advantage in dental health instruction 
and in the provision of more careful dental examination, pro- 
phylaxis, fillings for children of dentally indigent families. Annual 
knowledge of the DMF rate of school children in a community over 
a period of years provides invaluable information regarding prog- 
ress being made in the dental health status of children. 


Communicable Disease Control. Communicable diseases repre- 
sent the second most common cause of school absenteeism, as well 
as frequent sources of problems to members of the school health 
team. The ingredients of this aspect of school health include the 
education of parents to keep their children at home if a commu- 
nicable disease is suspected; careful observation of all children by 
the individual classroom teacher; and immunizations against diph- 
theria, tetanus, whooping cough, smallpox and poliomyelitis, follow- 
ing the securing of the previous immunization history. Where these 
immunizations are not being provided by the family physician or 
pediatrician, they are usually provided by the school health pro- 
gram. 
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Accident Prevention. As stated previously, accidents are the 
first cause of death among children of school age. In addition, acci- 
dents rank high on the list of conditions causing. disability among 
children. Steps which are usually taken in a school health program 
in the field of accident prevention include education of children and 
their parents regarding the importance of safety; safe play equip- 
ment and supervised playground activities; traffic control around 
schools; proper lighting of stairways and hallways; fire protection; 
the provision of smooth, non-skid floors; proper stairways and 
handrails; elimination of exposed hot water and steam pipes; 
removal of gas equipment from accessibility to children; and of 
course, the training of teachers in first aid. Basic to all of this is 
the necessity for each school to study its own accidents. The facts 
must be known before an effective program can be planned. 


Nutrition. Nutrition is, of course, one of the factors influenc- 
ing the growth and development of children. Attendance at school 
represents an opportunity for the education of children in proper 
nutrition practice. The school lunch program is designed not only 
to meet the partial nutritional needs of school children but it also 
serves as an excellent educational device. In 1954, one out of every 
three children enrolled in schools in the United States ate his noon 
meal in school. In the implementation of the school lunch program, 
those aspects of particular concern to the school health program 
include its nutritional content and certain sanitary aspects, such as 
water and milk supply, refrigeration, insect and rodent control, 
dishwashing, etc. 


Mental Health. Entrance to school and adolescence represent 
two periods of possible special emotional stress for children of 
school age. Each of these periods is an important step for the school 
child and youth, and requires considerable adjustment on his part. 
Essentially, of course, the child’s easy or more difficult adjustment 
to school is dependent on his previous familial experience. Second- 
arily and of considerable importance, his adjustment in school is 
dependent upon the individual classroom teacher who has the oppor- 
tunity of setting the emotional tone and climate of the classroom 
for her children. Just as the classroom teacher is the nucleus of 
the health appraisal, so too is she the key person in any mental 
health program for school children. 


In addition, many school health programs have found it neces- 
sary to provide consultant psychiatric service for a variety of pur- 
poses — for in-service training of staff, for direct work with teach- 
ers, nurses and parents in the case of individual children, and for 
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diagnostic and treatment services for children with more difficult 
problems. 

Handicapped Children (including rheumatic fever or heart 
disease ; orthopedic, neuromuscular or neurological ; hearing ; vision; 
convulsive disorder; cleft palate and other speech; mental retarda- 
tion; emotionally disturbed). Just as education is the right of all 
children, so too is this true of handicapped children. 


Handicapped children of school age may and do receive their 
education in a variety of educational and health settings. The 
recent trend has been for as many children as possible to receive 
their education in as normal a setting as possible — that is, in 
regular classes in regular public schools; most handicapped chil- 
dren, especially the mildly and moderately handicapped do so. For 
those children unable to do so, special programs are necessary, 
including special classes in regular public schools, special public day 
schools, teachers for homebound children, and teachers for children 
staying longer than brief periods in hospitals. In general, in most 
communities, these latter groups of children represent only a very 
small percentage of the total handicapped group. 


In caring for handicapped children of school age, certain prin- 
ciples of management are considered essential. They include: The 
establishment of medical, health and educational criteria for the 
admission and discharge of all children to and from such special 
placement; the need for continuing medical care and health super- 
vision for all such children; the acceptance of responsibility by the 
school health program for the health program of homebound chil- 
dren of school age who have a home teacher; the provision of a 
team of services for the initial evaluation of all handicapped chil- 
dren applying for special placement and for re-evaluation of a 
periodic basis (usually every three months); and flexibility of 
services so that a child may progress from one placement to another 
immediately as soon as he is medically ready to be transferred. 
Practically all school systems already have on their staff the 
nucleus of staff members for team review of certain high priority 
groups of children — i.e., the homebound, special class group, ete. 


Vocational Guidance. It is usually considered desirable that 
vocational counselors working with teen age youth work closely 
with the school health program. The obvious purpose of this is to 
be able to guide youth into a vocation of his own choosing com- 
patible with the individual’s health status. For example, the lack 
of such an integrated approach has meant that at times youths with 
a relatively severely visually handicapped condition have received 
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training in a vocation requiring prolonged close eye work, only to 
find it not possible to function in such a vocation. Furthermore, 
ideally, initial vocational exploration should begin prior to entrance 
to high school, in order to assist the student to make a wise initial 
choice between academic or vocational high school. 


The Health of the Staff. This includes all of the staff working 
in contact with children, such as teachers, nurses, maintenance 
staff, etc. In general, it is recommended that there be a pre-employ- 
ment and annual physical examination and chest x-ray. This is not 
only as a safeguard for the children but also it is vital for the staff 
member himself, for his own physical and emotional well-being. 


The Use of a School Health Council. One could not discuss a 
school health program without at least mentioning the use of the 
school health council. Such a council is usually composed of repre- 
sentatives of the official governmental agencies concerned (educa- 
tion and health), as well as representatives of the voluntary 
agencies concerned with some or all groups of school children, and 
representatives of the recipients of service — the lay public. Such 
a council usually not only serves as the device to coordinate the 
services of all agencies concerned, but also has major responsibility 
for policy formation and development of new programs and services 
for children of school age in the community. The council can be of 
great assistance in assisting in suggesting and drawing up projects 
to evaluate the various aspects of the school health program to 
determine their effectiveness. Lay representation on the council 
not only represents the consumer of the service, but also can be the 
way to begin to develop community support for an improved and 
strengthened school health program in whatever direction the 
council decides to go. 


The Use of Personnel. One of the questions frequently posed 
by school administrators has to do with the most efficient use of 
their staff. Are the school health personnel doing the activities 
they should be doing? Are they doing some other activities which 
are either totally unnecessary, or which other staff members should 
be doing? Are we making the most effective use of the funds we 
now have for our school health program? Leads can be provided to 
assist in answering some of these questions. Three leads will be 
briefly mentioned : 


1. A Review of Current Procedures and Activities. It should 
be possible by reviewing current procedures and activities to deter- 
mine whether personnel are being most effectively used. For 
example, in one study in New York City*, it was found that 25% 
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of the time spent by nurses working in the schools was spent in non- 
nursing activities. Any school might carry on a comparable review 
of nursing staff activities. If there are similar findings, this would 
then mean the release of nursing time for other functions which are 
not currently being performed, rather than the need to add addi- 
tionat nursing staff for them. 

2. The Establishment of Priorities. It should be possible for 
each school health program to have a complete enough picture of 
the health problems of its school children so that it can establish 
a list of priorities of activities for its staff. Such a priority list 
might vary from one community to another. In 1951, the Children’s 
Bureau, the United States Public Health Service and the Federal 
Office of Education‘ called together a group of experts who recom- 
mended the following list of priorities: (a) Provision of significant 
experiences for learning to live healthfully in home, school, and 
community; (b) Development of better screening techniques for 
detecting children needing medical attention; (c) Development of 
local resources for diagnosis and treatment; (d) Orientation of 
parents and of school and health personnel in modern concepts of 
mental health; (e) Reduction of incidence of dental caries; (f) 
Detection, diagnosis, and treatment of children with impaired hear- 
ing; (g) Detection, diagnosis and treatment of children with defec- 
tive vision; (h) Detection, diagnosis, and treatment of children 
with epilepsy; (i) Recognition of the special health problems of the 
community; (j) Provision and maintenance of adequate facilities 
to assure safe drinking water in schools; (k) Provision and main- 
tenance of sufficient sanitary, convenient toilet facilities in schoo!s; 
(1) Extension of nutritionally adequate and palatable school 
lunches which meet recommended sanitary standards; (m) Elim- 
ination of environmental hazards and observance of safety precav- 
tions to prevent accidents; (n) Provision for suitable education of 
children with physical handicaps. Such a list may be helpful in 
serving as a beginning for each school health program to collect 
its facts and build its own priority list. 

3. Study of Results. Because of the relatively large sums of 
money being expended in school health programs at present in this 
country, it is only natural that questions have been raised regarding 
the results. Unfortunately, very few studies have been performed 
which can provide facts concerning results. The facts needed are 
primarily in three areas: (1) Has the program improved the 
health status of the children; (2) Has the program improved the 
health knowledge of the children and their families; (3) Has the 
program produced any significant changes in the attitudes and 
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behavior of children and their families in regard to health? What 
is really indicated in a series of studies conducted in a number of 
school health programs using a variety of methods to be able to 
provide facts to answer these questions? Perhaps if enough evalua- 
tions are carried out, we will be in a better position to use whatever 
personnel and funds currently available to more effectively meet 
the health needs of school-aged children. 
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* * * * 


CALIFORNIA SCHOOL HEALTH ASSOCIATION 
ANNUAL MEETING 


“Cultural Stresses in the Schools” will be the theme of the 
annual meeting of the California School Health Association which 
will be held on November 7th and 8th, 1959 at the Hacienda Motel 
in Fresno, California. Speakers for the conference will include 
Arthur Colardarci, Ph.D., Professor of Education and Psychology, 
Stanford University and Lawrence Thomas, Ph.D., Professor of 
Education and Philosophy, Stanford University. 


The topic “Stresses in Families” will be discussed by Henry H. 
Work, M.D., Department of Psychiatry, University of California, 
Medical Center, Los Angeles. Thomas Shellhammer, Ph.D., Con- 
sultant in Bureau of Education Research, California State Depart- 
ment of Education will deliver a report entitled “High school stu- 
dents who later become schizophrenics.” 


The program will be of great interest to school personnel and 
all persons interested in the health of children are invited to attend. 


Special interest groups such as administrators, doctors, social 
workers or nurses who are interested in having arrangements made 
for a meeting of their group are urged to contact Mrs. Zoe Conn, 
245 Vidal Drive, San Francisco 27, California. 

Further information regarding the conference may be obtained 
by writing Dr. James Fikes, Local Arrangements Chairman, Fresno 
State College, Fresno, California. 
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HORSEHEADS CENTRAL SCHOOL HEALTH COUNCIL 


LEwWIs L. KELLEY, M.Sc. 


Grade Coordinator, Central School District, 
Horseheads, New York 


The School Health Council of the Horseheads Central School 
District was organized during the 1957-58 school year. The purpose 
of this Council is advisory and consultative in nature. 


The aims are: 


1. To provide a simple, orderly, and convenient mechanism for carrying 
out school health policies as stated by the Board of Education; 


To study health problems and offer recommendations to the Board of 
Education for their consideration ; 


To consider recommendations of the Chemung County Council of 
Social Services; 


To formulate ideas, furnish inspiration, and to give support for 
various projects undertaken; 


To cooperate with other officials and voluntary agencies interested in 
health of students, teachers, and non-teaching personnel. 


Membership of the Council includes: 


Superintendent of Schools, Supervising Principal, Elementary Grades 
Supervisor, Secondary Principal, Elementary Principal, Audio-Visual 
Director, Health Teacher, School Lunch Manager, School Psychologist, 
Attendance Supervisor, Dental Hygienist, School Nurse Teacher, 
School Physicians, School Dentists, Speech Therapist, Head Custodian, 
Head Bus Driver, and a representative of each of the following 
departments: Home Economics, Science, Guidance, and Physical Edu- 
cation. 


At the beginning of the school year 1958-59 the Council offered 
to hold Health Fairs in cooperation with Parents’ Organizations at 
each of the five elementary schools. Each department represented 
on the Health Council planned an exhibit related to its particular 
part of the School Health Program. The aim was to acquaint 
parents with all phases of the District Health Program. A council 
member from each department was appointed to the committee to 
coordinate fairs. Parents’ Organizations were asked to do pub- 
licity and act as hostesses and helpers for the fairs. Parents and 
children were urged to attend. A supper patterned after the Type 
“A” lunch served at noon was planned by the School Lunch Manager 
and prepared and served from 5:00 to 7:30 by the regular school 
lunch workers. Prices were set at 45c for adults and 35c for chil- 
dren. Following the supper the School Lunch Manager explained 
the school lunch program to parents attending. 

Teachers of each class in the school having the fair parti- 
cipated by having students do health exhibits in their rooms. The 
teachers also were in attendance to act as hostesses, answer ques- 
tions, and explain exhibits. 
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Cooperating Health Agencies, including Chemung County Vis- 
iting Nurse and Health Association, County Health Department, 
and Area Dairy Council, were asked to exhibit materials available 
to the schools through their respective agencies, and representatives 
were in attendance to talk with parents. Exhibits by various 
departments included: 

Safety in: 


Transportation — Safety precautions and sanitation practiced on 
buses. 
During warm weather a bus was on display. During colder weather 
Head Bus Driver had exhibits explaining Driver Training Course, 
Physical Exams, ete. 


Guidance and Mental Health: 


Psychologist — explained tools employed in testing students and 
answered questions of parents. 

Guidance Department — Junior and Senior High — A film on Mental 
Health was shown and set-up for interview was arranged. Guid- 
ance Directors were on hand to discuss children’s problems with 
parents. Group therapy methods were shown. 


Health in: 


Home Economics — had a Good Grooming and Posture exhibit and 
Health materials used in courses. 

Physical Education — Trampoline demonstration by students and 
safety devices used by athletes to prevent injuries. 

Science Curriculum — Display of two white rats, dietary experiment 
with an explanation by students. Models of ear and eye and 
torso were displayed, as were physiology charts of the body. 


School Health Services: 


Nursing Staff — Demonstration of Orthorater, Audiometer, Speech 
Therapy, and display of models showing set up for a physical 
examination. Nurses, Speech Therapist, and Audiometer Tech- 
nician were in attendance to demonstrate and answer questions. 
Junior High had one exhibit displaying textbook material dealing 
with Drugs, Alcohol, and Tobacco. Other parts of the exhibit 
were titled: “Taking Care of Ourselves” and “Foods and How 
We Use Them”. 

Dental Health — Dental Hygienist demonstrated cleaning teeth and 
exhibit of posters and teaching materials. 


Health in Maintenance: 
Maintenance Department — A display of materials was used in clean- 
ing, sanitation, and maintenance of buildings. 
Safety in Driver Training — Training mobile was used to show a tool 
in teaching Driver Education. Students were in attendance to 
demonstrate and give out literature on safety. 


School Lunch: 


Four typical school lunches were displayed with large poster picturing 
foods and amounts used on Type “A” lunch. 


Health in Elementary Grades: 


An exhibit from each grade school showing various health projects 
completed by schools. 


Cooperating Agencies: 


Know your County Health Department — County Health Department 
is new in Chemung County and this exhibit explained coordina- 
tion of Services of the Department. Visiting Nurse and Health 
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Association and Dairy Council exhibits were called “Health 
Teaching Aids” used by the agencies and available to teachers 
for use in the classroom. 


A children’s movie of one hour’s length was shown by the 
Audio-Visual Department while parents were attending a talk by 
the School Lunch Manager and a business meeting of Parents’ 
Organization. 

Approximately 2500 people attended Health Fairs held in the 
five elementary schools. 

This project has vastly stimulated interest within the district 
and, in addition, has created much interest in neighboring com- 
munities. 

Through this effort, a broader understanding of Health Services 
and teaching has been developed in the community and also among 
the school personnel. 


REVIEW 


FOOD VALUES IN SHARES AND WEIGHTS (2nd Edit.) — 
Clara Mae Taylor, Ph.D., Macmillan Co., New York, 1959. $4.00, 
pp. 115. 

Information is supplied in tables of food values, expressed in 
weights and shares for common servings of over 950 food items 
listed alphabetically. Functions of essential nutrients, suggestions 
re personal caloric requirements, and many other basic topics in 
the area of nutrition, together with a comprehensive discussion of 
the significance of the share system, and how weights and shares 
are related in calculating nutritional needs are presented and make 
this book a valuable reference or text. 


* * * * * 


MEETING 


PAN AMERICAN MEDICAL ASSOCIATION — MEXICO 
CITY — MAY 2 to 11, 1960. Write for information to Joseph J. 
Eller, M.D., Director General of the Pan American Medical Associ- 
ation at the Association’s Executive Offices at 745 Fifth Avenue, 
New York City. Dr. Eller said that early indications point to the 
largest and most significant Congress in the 34-year-old organiza- 
tion’s history. 

He explained that the scientific program, through its 48 differ- 
ent medical sections, will include all branches of medicine and 
surgery, dentistry, hospital administration, and medical education. 
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WHAT MALE COLLEGE FRESHMEN KNOW 
ABOUT ALCOHOL 


ELMER A. GROSS, ED.D. AND ARTHUR F. DAvis, Dr. P.H. 
The Pennsylvania State University 


“To drink or not to drink,” that is the question. Each second- 
ary school student will ask himself this question time and time 
again; and after his formal education is completed, he will ask 
himself this same question many more times. How will he answer 
the question? Certainly it is the school’s responsibility, because of 
its stated aim to develop and cultivate students mentally and 
morally, to include the topic of alcohol in its program. The legisla- 
tors in every state have realized their educational responsibilities 
and have required instruction in their public schools on the effects 
of alcohol on the human body. Has this instruction been effective? 
What is the extent of the problem of alcoholism? Estimates of 
5,000,000 alcoholics and 65,000,000 people in the United States who 
occasionally drink point out the extent of the problem of alcohol. 
The alcoholics are found in all communities and in all walks of life. 


Why does the attack on alcoholism receive little or almost no 
support from the students and the general population? When polio, 
tuberculosis, and cancer are mentioned, people realize the serious- 
ness of these diseases and contribute their time, effort, and money 
to eradicate them. When the subject of alcohol is mentioned, people 
knowingly wink their collective eye and usually picture the stage 
version of a drunk who is essentially a nice person having a sup- 
posedly good time. Secondary school and college teachers cannot 
tell their students that drinking is “wrong” when the majority of 
the students’ parents and relatives drink to some extent and most 
of them who do drink stay out of trouble. Perhaps one of the 
reasons students inwardly chuckle when the topic of alcohol is 
introduced is the lack of a generally accepted definition of alcohol- 
ism. To some students, anyone who takes a drink is an alcoholic. 
To others, only the victim of delirium tremens is an alcoholic. There 
are many disagreements about what alcoholism is. Certainly some 
distinction should be made between alcoholism, an illness, and drink- 
ing as a social act. 


How well is the topic of alcohol presented to students in 
secondary school? Factual knowledge about alcohol is important, 
yet the creating of favorable attitudes and good health practices 
should be a primary purpose in education about alcohol. Every 
teacher recognizes that telling does not necessarily result in learn- 
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ing. Questions and answers regarding alcohol facts will not lead to 
learning unless the material has meaning for the student. 


In an effort to find out what male college freshmen know about 
alcohol, the A.Q. (Alcohol Quotient) Test of 20 questions formu- 


lated by the American Medical Association, Committee on Medico- | 


legal Problems, was given to 1797 male freshmen students (85% of 
the first semester male students) at The Pennsylvania State Uni- 
versity. Prior to the test, none of these students had had any 
instruction on the topic of alcohol in their required college health 
course. It is well understood that only 20 questions on a topic as 
broad and complex as alcohol can not be used to determine a 
student’s complete knowledge of this subject. However, it can be 
used as an indication of a person’s knowledge about alcohol if these 
questions are well thought out and cover points deemed important 
by a number of authorities in this particular field. Table I shows 
the median score of the 1797 male freshmen students on the A.Q. 
Test was 15. The median score means that 50% of the students who 
took the test had 15 or more questions correct and 50% of the stu- 
dents had 14 or less questions correct. If the students were graded 
on a Right minus Wrong basis, which is a common way of grading 
True-False Tests, 1194 out of the 1797 students (66%) would have 
missed 5 or more questions; thereby getting less than 60% of the 
- questions correct and failing this particular test. Since approxi- 
mately 90% of the first year college students were graduates of the 
secondary schools of Pennsylvania, and since approximately 90% 
of the first semester college students were ranked in the upper 3/5 
of their graduating high school classes, the results on this test 
indicated the knowledge of alcohol of the better scholastic students. 
Supposedly, the other high school graduates and those who dropped 
out of school would make somewhat lower scores on this same test. 


In order to find out whether the questions on the A.Q. Test 
were too difficult or too easy for the college male freshmen, the 
difficulty ratings of each of the 20 questions on the test were cal- 
culated. If all the students who take a test answer a particular 
question correctly, then that question is considered too easy and 
should be deleted in favor of another question that at least 5% of 
the students will miss. Also, if a question is very difficult and all 
the students answer it incorrectly, then that question should be 
deleted in favor of a question that at least 5% of the students will 
answer correctly. Questions within this range of 95% right to 95% 
wrong are considered satisfactory. Table 2 shows the difficulty 
rating of all the 20 questions on the A.Q. Test. Notice that all of 
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the questions except Question 20 fall within the accepted range. It 
may be possible to justify the inclusion of Question 20 in the test 
if the test formulators insist that the answer to this particular 
question is fundamental or basic to the understanding of the topic 
of alcohol. Also the reader must remember that the male college 
freshmen group is a special group, and the A.Q. Test was formu- 
lated for the general population. Question 4 had the highest diffi- 
culty rating (Can you detect alcohol on a person’s breath?). 


Sometimes questions are ambiguous. If the better students 
have difficulty answering them correctly while the poorer students 
have no difficulty answering them correctly, then doubt is cast upon 
the value of the questions. Therefore, the answers given to each 
of the 20 questions by the top 27% of the students (484 students) 
were compared with the answers given to each of the questions by 
the lowest 27% of the students (484 students). This calculation is 
known as the Index of Discrimination. The Index for each question 
should be more than .20. The higher the figure, the better will 
that particular question discriminate. Table 3 shows that every 
question had an Index of Discrimination of at least .23 or higher 
which indicated that all 20 of the questions were valid and could 
be included in the test. 


In summary, the 20-question A.Q. Test appears to be a valid 
test for alcohol knowledge of male college freshmen groups. The 
median score of 1797 male college freshmen was 15 which indicated 
that 50% of the group answered 15 or more questions correctly 
and 50% answered 14 or less questions correctly. Eleven hundred 
and ninety-four or 66% of the 1797 students missed more than 5 
questions, thereby getting less than 60°% of the questions correct 
and failing this particular test if it were graded on a Right minus 
Wrong basis. One must remember that these male college students 
were representing the better scholastic students of our high schools; 
supposedly the other high school students would not get as many 
questions correct. According to the A.Q. Test, it appears that more 
emphasis could be placed on the following aspects of alcohol educa- 
tion: the odor of alcohol and its detection on a person’s breath; 
diagnosis of drunkenness; the effect of drinking equal amounts of 
alcohol in a diluted and in an undiluted state; the relationship of 
alcohol to ether, chloroform and other anesthetics; and the effect of 
switching alcoholic drinks upon the condition of the drinker. 


Teachers of health education and leaders of other interested 
groups can send for free copies of the A.Q. Test from American 
Medical Association, Committee on Medicolegal Problems, Chicago, 
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Illinois. This test is a cleverly designed two-page green pamphlet 
that, makes good use of drawings and clever sayings on the cover; 
the 20 questions on alcohol are on page 2; a suggested scoring 
sheme that is novel is on page 3, and a discussion of the answers 
to the 20 questions is on page four. The 20-question test is given 
below. 


1. Is this a satisfactory definition of “under the influence of alcohol’? “A 
person is under the influence of alcohol when, due to the imbibing of 
alcohol, he has lost to any extent some of that clearness of intellect and 
self-control that he would otherwise possess’. 

2. Can you diagnose drunkenness by physical examination? 

8. Is alcohol a stimulant? 

4. Can you detect alcohol on a person’s breath? 

5. Is alcohol a good remedy for snake bite? 

6. Will you get as drunk on beer as by drinking the same amount of alcohol 
in stronger drinks? 

7. Will you get drunker by switching drinks than by taking the same amount 
of alcohol in one form such as bourbon? 

8. prow 4 _ eating of onions or garlic interfere with the breath test for 
alcohol? 

9. In a diabetic would the sugar in the blood produce enough alcohol to inter- 
fere with the blood test for alcohol? 

10. Is alcohol a member of the anesthetic series of drugs? 

11. Should you wait at least 3 hours after drinking 2 highballs to be sure of 
safe driving? 

12. Is alcohol taken as a medicine necessary in the treatment for any disease? 

18. Does alcohol increase the visual acuity or the acuity of any other sense? 

14. Will taking a drink of water the morning after the night before when 
considerable wine was drunk produce intoxication? 

15. Is it a good policy to take a few “shots” of whiskey to warm one up just 
before being exposed to very low temperatures? 

16. Can one accurately prophesy the per cent of alcohol in the blood knowing 
only the amount of alcohol that a person drinks? 

17. Can one state the minimum amount of alcohol consumed from the per 
cent found in the blood? 

18. Does loss of judgment and the ability for self-criticism occur before there 
are obvious symptoms of intoxication? 


retain all of his faculties? 
20. Is alcoholism hereditary? 


(Permission granted by Committee on Medicolegal Problems, A.M.A., to use 
this test in this article.) 


TABLE I 
Scores of 1797 Male College Freshmen on 20 Question Alcohol Test 

Cumulative Cumulative 

No. of No. of % of 
No. of Students Students Students 
Questions Answering Answering Answering 
Answered Questions Questions Questions 
Correctly Correctly Correctly! Correctly? 

20 29 1797 100 

19 43 1768 98 

18 98 1725 96 


17 164 1627 91 


19. Can an exceptional person have 0.15% of alcohol in his blood and still 


1 The 
Ass 


1T 
2T 
6 
th 
NO" 

ee 2 The 
3 The 
diffi 


THE JOURNAL OF SCHOOL HEALTH 
: 16 269 1463 81 
; 15 304 1194 66 
” 14 283 890 50 
™ 13 217 607 34 
m 12 173 390 22 
11 114 217 12 
a 10 58 103 6 
nd 9 25 45 3 
8 9 20 1 
7 7 11 6 
6 4 4 2 
the students answered 8 or less questions correctly, etc. 
for N 1797 
NOTE: The median score ms or A ) was calculated and found to be a score of 15. 
ter- 
TABLE II 
na Difficulty Rating of 20 Questions on Alcohol Test! 
oe Question No. No. Missed? % Wrong Rank Order’ 
hen 1 149 8 18 
' 2 1110 62 2 
one 3 435 24 12 
ring 4 1365 76 1 
as 5 164 9 17 
6 912 51 3 
_— 7 612 34 5 
still 8 509 28 8 
9 380 21 15 
i 10 661 37 4 
11 399 22 13 
12 478 27 9 
13 141 8 19 
reat 14 459 26 11 
ive 15 197 11 16 
m 16 470 26 10 
ng 17 594 33 7 
2 18 381 21 14 
19 607 34 6 
20 41 2 20 
1 The Alcohol Test was the A.Q. (Alcohol Quotient) Test prepared by the American Medical 
Association, Committee on Medicolegal Problems, Chicago, Illinois. 
2 The number of male college freshmen who took the test was 1797. 
3 bg signifies that question 4 was the most difficult, the figure 2, the second most 
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TABLE III 
Index of Discrimination of 20 Questions on Alcohol Test? 
Questions Missed Questions Missed Index of Rank Order? 
No. of By Lower 27% By Upper 27% Discrim- (High to 
Question (484 Students) % (484Students) % _ ination? Low) 

1 , 63 13 18 4 24 19 

2 373 77 173 36 42 12.5 

3 205 42 45 9 43 10 

4 440 91 253 52 49 2.5 

5 98 20 8 2 .46 7.5 

6 285 59 179 37 20 20 

7 244 50 66 14 A2 12.5 

8 224 46 43 9 AT 5.5 

9 176 36 49 10 .36 15 
10 262 54 72 15 43 10 
11 201 42 34 7 AT 5.5 
12 235 49 42 9 AY 2.5 
13 65 13 12 2 235 16 
14 233 48 59 12 43 10 
15 132 27 10 2 52 1 
16 198 41 54 11 08 14 
17 229 47 90 19 31 17 
18 180 37 31 6 46 7.5 
19 277 57 63 13 48 4 
20 30 6 4 1 30 18 


1 The Alcohol Test was the A.Q. (Alcohol Quotient) Test prepared by the American Medical 
Association, Committee on Medicolegal Problems, Chicago, Illinois. 


2 In order for the question to be judged valid, the Index of Discrimination should be at least .20. 
Usually, the higher the figure, the better the question discriminates. F 
NOTE: The number of male college freshmen who took the test was 1797. 


BOOKS RECEIVED 


VISION SCREENING FOR ELEMENTARY SCHOOLS, 
THE ORINDA STUDY, by Henrik L. Blum, M.D., Henry B. Peters, 
M.A., O.D., Jerome W. Bettman, M.D.; University of California 
Press, Berkeley and Los Angeles, 1959, 146 pages. 

THE PREADOLESCENT, THREE MAJOR CONCERNS, by 
Mary Jane Loomis, College of Education, Ohio State University; 
Appleton-Century-Croft, Inc., 1959, 310 pages, Price—$4.00. 

ANATOMY AND PHYSIOLOGY, VOL. I, College Outline 
Series, by Edwin B. Steen, Ph.D., Ashley Montagu, Ph.D.; Barnes 
and Noble, Inc., paperbound, 332 pages, Price—$2.50. 


—A. O. D. 
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HIGHLIGHTS — ASHA ANNUAL MEETING 
ATLANTIC CITY — OCTOBER 17-23, 1959 


SATURDAY, OCTOBER 17 
SCHOOL NURSING GROUP—Trimble Hall, Claridge Hotel 
10:00-12:00 A.M.—REGISTRATION, Hotel Lobby 
1:00- 5:00 P.M.—FIRST SESSION 
7:30 P.M.—SECOND SESSION 
Presiding . Miss DoroTHy C. TIPPLE, S. N. T. 
Chairman, School Nursing Committee 
SUNDAY, OCTOBER 18 
REGISTRATION—Claridge Hotel 
GENERAL AND OPEN COMMITTEE DISCUSSIONS 
1:00-6:00 P.M.—GROUP SESSIONS, 
Trimble Hall, Claridge Hotel 
1:00-2:00 P.M.—School Nurses 


Presiding . Miss Dorotuy C. TIPPLE, S. N. T. 


Associate in School Nursing, 
State Education Department, New York 


2:00-3:00 P.M.— MENTAL HYGIENE in THE CLASSROOM 
Presiding .  .  MRs. JENNELLE MOORHEAD, M. S. 


Professor, Department of Statewide Services, 
Oregon State System Higher Education 


SUNDAY, OCTOBER 18 
3:00-4:30 P.M.—HEALTH EDUCATION IN ELEMEN- 
TARY AND SECONDARY SCHOOLS 
Presiding . « W.K. Srrert, M. A. 


’ Division of Health and Hygiene, 
Cincinnati Public Schools 


4:30-5:00 P.M.—RECEPTION, Hospitality Committee, 
assisted by the School Nurses of New York, 
New Jersey and Pennsylvania 
VIRGINIA THAYER, S. N. T., Chairman 
5:00-6:00 P.M.—DENTAL HEALTH IN THE SCHOOLS 
Presiding . . RoSSE.GUTMAN,D.D.S., M. P. H. 
Supervisor of Dental Health Education, 


State Education Department, New York 
OPEN COMMITTEE DISCUSSIONS—Claridge Hotel 
FIRST GOVERNING COUNCIL MEETING— 
2:00-6:00 P.M.—Headquarters Room 
FIRST GENERAL SESSION— 
8:00-10:00 P.M.—Trimble Hall, Claridge Hotel 
Presiding—DELBERT OBERTEUFFER, PH. D. 
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MONDAY, OCTOBER 19 
SECOND COUNCIL MEETING— 
8 :00-10:00 A.M.—Trimble Hall, Claridge Hotel 
STUDY COMMITTEE REPORTS— 
Presiding—DELBERT OBERTEUFFER, PH. D. 
OPEN COMMITTEE MEETINGS— 
8:00-10:00 A.M.—School Physicians, Headquarters Room 
1:00- 2:00 P.M.—Research Council, 
Dr. STATON, Headquarters Room 
4:00- 6:00 P.M.—School Nurses, West Room 
Health Education, East Room 
Mental Health, Board Room 
Dental Health, Trophy Room 
THIRD COUNCIL MEETING— 
4:00-6:00 P.M.—Headquarters Room, Claridge Hotel 
SECOND GENERAL SESSION— 
8:00-10:00 P.M.—Trimble Hall, Claridge Hotel 
Presiding—RUTH H. WEAVER, M. D. 


TUESDAY, OCTOBER 20 
8:00-10:00 A.M.—School Physicians, DR. DUKELOW, 
Headquarters Room 
1:00- 2:00 P.M.—School Health Service Committee, 
Dr. CoRLIss, Headquarters Room 
FIRST JOINT SESSION— 
2:30-4:30 P.M.—Room B, Convention Hall 
School Health, Public Health, Public Health Education, Food 
and Nutrition, Engineering and Sanitation Sections of 
APHA, and ASHA 
OPEN COMMITTEE MEETINGS— 
4:30-6:00 P.M.— 
School Nursing, Miss TIPPLE, West Room, Claridge Hotel 
Mental Health, Mrs. MooRHEAD, Board Room, Claridge Hotel 


WEDNESDAY, OCTOBER 21 
8:00-10:00 A.M.—School Physicians, DR. DUKELOw, 
Headquarters Room 
INDEPENDENT A.S.H.A. SESSION— 
2:30-4:30 P.M.—Room 20, Convention Hall 
Presiding—LyYDA M. SMILEY, M. A. 
SECOND JOINT SESSION— 
2:30-4:30 P.M.—Room A, Convention Hall 
School Health, Maternal and Child Health Sections, and 
A.S.H.A. 
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ANNUAL BANQUET— 
7:00-9:00 P.M.—West Room, Claridge Hotel 
Presiding—DELBERT OBERTEUFFER, PH. D. 
Presentation of Howe Award—Cyrus H. MAXWELL, M. D. 
Response by Recipient—Guy N. MAGNEssS, M. D. 


THURSDAY, OCTOBER 22 
THIRD GENERAL SESSION— 
9 :45-12:00 A.M.—Room F, Convention Hall 
Presiding—WARREN H. SOUTHWORTH, Dr. P. H. 
THIRD JOINT SESSION— 
9:45-12:00 A.M.—Room E, Convention Hall 
Maternal and Child Health, Public Health Nursing Sections; 
A.S.H.A. 
FOURTH JOINT SESSION— 
9 :45-12:00 A.M.—Room B, Convention Hall 
Food and Nutrition, Public Health Education, School Health 
Sections, and A.S.H.A. 
FOURTH GOVERNING COUNCIL— 
4:00-6:00 P.M.—Headquarters Room, Claridge Hotel 


FIFTY YEARS OF HEALTH SERVICE IN THE 
ST. PAUL PUBLIC SCHOOLS — 1909-1959 


In 1909, the St. Paul Public Schools established its Health 
Service program, 

In 1916 the St. Paul District Dental Society and Women’s 
Auxiliary assisted in establishing the first School Dental Clinic. Dr. 
Carl Haedge, Sr., was the first school dentist. Miss Muriel Canan 
was one of the first dental hygienists and is still a member of the 
Hygiene Staff. 

In 1959 the staff includes a Medical Director, Chief Nurse, 3 
supervising nurses, 39 staff nurses, 10 dental hygienists and 2 
clerks. The school physicians and dentists work on a part-time 
basis. 

The type and scope of the school health service has expanded 
through the years to ‘meet the changing needs. The aim remains 
the same; to create in each individual the desire for optimum health, 
and through counseling and guidance to encourage each one to 
attain the best growth and development possible. 


(Mrs.) INEZ WINSLADE, Chief Nurse 
Division of School Hygiene, St. Paul Public Schools 
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THE JUNIOR HEALTH PATROL — A TECHNIQUE FOR 
HEALTH EDUCATION IN THE ELEMENTARY SCHOOL 


LORENA THORUP, P.H.N., B.S. 
San Diego City Schools, San Diego, California 


The Education Code, State of California, and the San Diego 
City Schools’ Curriculum Guide require instruction in Health Edu- 
cation in elementary schools. 

The Health Education Department of the San Diego City 
Schools, is charged with the responsibility of leadership for plan- 
ning and implementing the total health program, including health 
services, screening for defects, environmental sanitation and health 
education. Health education is integrated into the social studies 
and other units by teachers, but the school nurse is considered to be 
the supervisor of the general program of health, therefore it is to 
her that teachers turn for guidance and resource materials. 

It is often frustrating for a school nurse to fulfill her assign- 
ment of health education by frequent visits to the classroom because 
of her heavy load of screening for defects and other daily activities. 
Because of such frustration to me, I developed a plan to solve my 
problem. The children named it the Junior Health Patrol. 

The initial plan was discussed with three principals, all of 
whom approved and volunteered to give it a trial in their schools. 
The three schools represented somewhat different economic and 
ethnic enrollments. The faculty at each school was oriented at a 
group meeting where plans were made for launching the program, 
to assure full understanding of the method and cooperation from 
teachers. 


From the onset, children thoroughly enjoyed the discussions 
with the nurse, and teachers were grateful for specific lesson plans. 
I felt that I was at last accomplishing my objective of health educa- 
tion. Many more visual aids were being used and children’s and 
parents’ attitudes and habits were showing evidence of improve- 
ment. 


By the close of the school year, the plan was considered to be 
successful. Dr. G. G. Wetherill, M.D., Director of the Health Edu- 
cation Department carefully evaluated the program for accuracy, 
effectiveness, technique, timeliness and practical implications. The 
program had proved to be effective down where the children are, 
therefore it was introduced to the total health education staff and 
to elementary principals as a recommended program to be imple- 
mented on a voluntary basis the following year. 
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In 1959, four years after its inception, nearly all of the ele- 
mentary schools are implementing the program. The few that are 
not are almost without exception waiting for problems of rapid 
growth and crowding to be solved. 


The program is administered as follows: 


1. Each teacher, grades one through six, appoints a Junior Health Patrol 
representative for a period of from four to twelve weeks. This pupil 
assists the teacher to maintain a healthful classroom and meets with 
the school nurse every two weeks for a thirty to forty minute con- 
ference on a selected timely health subject. Children from all grades 
meet together for this family-like discussion with the nurse. 


2. The nurse assumes leadership for the discussion, poses questions for 
evaluation and reasoning, and uses visual aids which she has been 
encouraged to collect in a file or which she has ordered from the visual 
instruction department. The nurse follows a lesson plan which she 
has ordered from the Department of Health Education. 


8. At the close of the conference with the nurse, each pupil is given a 
copy of the lesson plan to take to his teacher. Each pupil is also fre- 
quently given a copy of some type of visual aid to take to his class- 
room. 


4. The child reports on the discussion in his classroom, within the limits 
of his ability. It is not essential that he remember a great deal but 
it is important that he enjoyed the experience and the status of having 
been chosen to represent his class. The teacher uses the lesson plan 
to assist the pupil with his report, to expand on the report, to use as 
a guide for work sheets, language arts, bulletin boards, or for any 
other ideas which may be integrated into the unit which she is teach- 
ing. The lesson plan lists some available films, film strips and study 
prints which are related to the topic and may be ordered if desired 
to give further emphasis to the topic. 


Health education is thus in effect, on a planned, uniform and 
consistent basis, which saves much time for the nurse yet fans out 
into the classrooms. Health education as integrated into the total 
curriculum is by no means replaced but rather is strengthened and 
clarified. 


It is a fallacy to assume that health teaching should never be 
taught by direct methods. Health teaching does not necessarily need 
to be related to other subject matter to be interesting or meaning- 
ful. A lesson of any kind that is different or a change can be re- 
freshing and stimulating, just as after school activities are refresh- 
ing to all of us. I thoroughly enjoy gardening and bridge, or read- 
ing Holiday or Time in my leisure hours, yet none of this is remotely 
related to my daily schedule of activities. 


The school nurse usually plans her schedule of lessons well in 
advance, often after conference with her staff and after checking 
her yearly calendar of activities. Lessons relating to interest rous- 
ing events are, of course, scheduled preceding the event, such as 
immunizations, audiometer testing, vision testing, camp or dental 
hygienist inspections. When a Junior Health Patrol lesson has 
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been given in a classroom, when visual aids are used to supplement 
the lesson, when teachers have followed through with art or lan- 
guage arts, it is evident that a good program has been presented 
in health education. It is gratifying to note the calmness and lack 
of tears during immunization programs, due to education and secur- 
ity that comes with understanding. 


To date, there are forty lesson plans from which to choose. 
This provides a two-year supply on an alternate week basis and 
allows for selection to meet the needs of individual schools. New 
lessons are being prepared from time to time, as suggested by mem- 
bers of a committee which serves to guard the program and to be 
alert for suggestions for improvement or change. 


Values of the program have been defined as follows: 
Values for the School Nurse: 


It is a planned coordinated health education technique. 

It is pupil centered. 

It enables the nurse to feel more a part of the instructional staff. 

It affords a wholesome and satisfying contact with healthy children. 
It offers the nurse an opportunity to evaluate children’s attitudes and 
practices as expressed by them during conferences. 

It is a time-saving device. The nurse can reach more children more 
often than by visiting individual classrooms. 

It is personally stimulating and motivating for the nurse to improve 
her own skills and knowledge. 


Values for the Child: 


1. Children are very responsive to health lessons. Health is readily 
related to their experiences. 

. Children receive desirable status by being chosen to meet with the 
nurse and by giving reports when they return to the classroom. 


aid. Health becomes education and a way of life. 

. Children are given tangible, practical ideas and the mental stimulation 
of problem solving which is noticeably transferred to better practices 
and attitudes. 

5. Children carry health learnings into the home. 


Values for the Teacher: 


1. The teacher is giyen concise, authoritative information on each health 
— She is not under compulsion to study or seek information in 
ibraries. 

2. Teachers are afforded another motivating device for pupil interest. 

3. Teachers can follow through with language arts, art, educational films, 
play, Socio-drama, etc., with greater ease because of a specific founda- 
tion for a lesson. 

4. Teachers themselves receive an inservice education from the lesson 
plans — therefore, teachers become more interested in health. 

5. Visual aids on health are more meaningful. 


School nurses are encouraged to be mindful of accepted prin- 
ciples for successful health teaching, as defined by the American 
Medical Association ‘and the National Education Association. 
Briefly, these principles are distinguished as, (1) consider indivi- 
dual differences, (2) discourage self-diagnosis, (3) avoid embar- 
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38. Children learn to think of health and the nurse as far more than first 
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rassing pupils, (4) adapt teaching to pupils’ interest, needs and 
capacities, (5) base teaching on real life problems and real people, 
and (6) use a variety of teaching methods. 

A self-appraisal sheet has also been prepared to help the nurse 
evaluate herself and the effectiveness of her conferences. This sheet 
is based on the principles for successful health teaching as listed in 
the preceding paragraph. 


Each fall, an orientation meeting on the Junior Health Patrol 
program is given for nurses new to the system. At this meeting a 
short demonstration lesson, with children, is included as well as an 
exhibit of some visual aids. Each nurse is given a booklet which 
contains information concerning organizing the program, values of 
the program, principles of successful health teaching, self evalua- 
tion criteria, an index of lessons and a sample of each of the forty 
(to date) lesson plans, numbered for ordering. 


Some time during each school year a demonstration is planned 
for the entire staff. These demonstrations are carefully planned. 
Nurses, teachers and children are utilized in the program, followed 
by an evaluation period. The exact method varies from year to year 
but the objective remains the same, which is to stimulate use of a 
variety of methods and to teach new principles or techniques of 
presenting the lessons to children. 


Each nurse is encouraged to keep a file in her office of visual 
aids pertinent to each lesson. This takes time, but eventually much 
meaningful material can be filed. There are many acceptable 
posters available in a variety of areas. There are good pictures in 
current magazines and children’s art work can be used most effec- 
tively to communicate to children at the elementary level. This file 
does not supplant the materials available in the visual instruction 
department but it does assure the nurse of a ready supply which 
she has had experience in using. 


The nurse may arrange for a conference room or other suitable 
area for her group conference but she can also use the health office 
effectively. Chairs can be arranged in a semi-circle, visual aids can 
be placed on a flannel board, a film strip can be shown on any wall, 
at any distance, in modified light. There are advantages in meeting 
in the health office. It is time-saving for the nurse but principally it 
affords a laboratory situation in which the health office is used for 
education as well as for service and it implies that the nurse is a 
teacher too. 

The lesson plan which follows explains the format of the les- 
sons. Concepts are kept simple, factual and meaningful. The nurse 
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and the teacher expand upon these concepts, to meet the needs of 
the group and the occasion. Any part or all areas of a lesson plan 
may be covered in one session, depending on interest and the direc- 
tion of discussion. 


Junior Health Patrol Lesson Plan on 
ee SLEEP AND REST 


Why We Sleep: 


. Sleep gives time to refresh the body after a period of work. Work 
means physical or mental or emotional activity. 

Muscles collect lactic acid during activity which causes a feeling of 
fatigue or exhaustion. Lactic acid is thrown off during sleep and rest. 
Children’s bodies grow during the period of sleep. 

Sleep helps a person to use his food for phon 4 because the body is 
not burning food so fast during sleep. 

The body rests in many ways during sleep. The heart beats more 
slowly. Breathing is slower. The mind is at rest. This is the reason 
why sick people are advised to stay in bed. (Hospitals keep patients 
in bed or at rest). 


How Much Sleep Does a Person Need? 


1. Children from 4 to 8 years need from 12-13 hours. 

2. Children from 8 to 12 years need from 10-12 hours. 

3. =" needs vary, but 8 hours is necessary for most persons to feel 
well. 


Getting Ready for Bed on a School Night: 


Eat an early dinner and chew food well. 

Help with family chores, such as dishes and feeding and care of pets. 
Plan games, stories, reading, radio or television programs before 7 or 
8 o’clock, depending on your age. 

Frequently take a warm bath. Clean the teeth and brush hair. 

Keep regular hours. Go to bed about the same time every night. 

. If you have a great many colds, add an extra hour or more to the 
sleep period. 

Sleep in a comfortable, clean garment and be certain that there is 
enough bedding to keep you from getting cold. 

Avoid air from open windows blowing on the bed. 

Sleep is best on a firm mattress so that one can turn easily. (A per- 
son turns many times during the night). Do not have the sheets 
tucked in too tightly over the feet. 

10. Do not eat heavily before going to bed. 

11. Turn lights off in the room and turn off radios and television. (If the 
family is still up, ask them to turn the sound low until you are asleep.) 


A Well Rested Person: 


A well rested person is cheerful and ready to get up in the morning. 
A well rested person is able to learn more easily. 

A well rested person is seldom cross or irritable or unhappy. 

Well rested persons usually have fewer colds and illnesses than tired 
persons. 

A well rested person usually has better posture and feels more like 
playing games during the day. 

A well rested person enjoys school and wants to learn and to create. 
A well rested person grows as he should from year to year. 


Related Visual Aids — Audio Visual Department: 


Films: 
613.7 Sleep for Health (10) P.I. 
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Film Strips: 


BL 613 Getting Ready for Bed (386) P. 
BL 613.7 Rest and Sleep (35) P. 

BL 613.7 Sleep for Health (58) P-I 

BL 613.7 Health and Exercise (24) Col. P. 
BL 613.7 Exercise for Happy Living (61) I. 


Books — not counted on quota of readers: 


1st grade—Good Times with our Friends—sets of 20 
Primer—Happy Days with our Friends—sets of 20 ~* 
2nd grade—Three Friends—sets of 20 
38rd grade—Five in the Family—sets of 20 
4th grade—The Girl Next Door—sets of 20 
5th grade—You (restricted to 1st semester) 
6th grade—You and Others (restricted to pre-Social Hygiene Lessons) 
* * * 


MEETING 


INSTITUTE ON PREVENTION AND MANAGEMENT OF 
HANDICAPPING CONDITIONS IN INFANCY AND CHILD- 
HOOD — November 16 through 20, 1959 — Ann Arbor, Michigan. 
To be held jointly by University of Minnesota School of Public 
Health and University of Michigan School of Public Health, with 
the cooperation of the State MCH and CC Agencies of Minnesota 
and Michigan; conducted through the facilities of Continued Edu- 
cation Unit, University of Michigan, School of Public Health. 


* * * * * 


NEWS AND NOTES 


A pre-convention session on School Health, sponsored by the 
ASHA in cooperation with the Department of Health Education of 
the AMA was well attended and much enjoyed on June 7, 1959, in 
Atlantic City, N. J. under the chairmanship of Dr. W. W. Bauer, 
Director of the Department of Health Education of the AMA. We 
are grateful to Dr. Fred V. Hein, who is a member of Dr. Bauer’s 
staff and past president of the ASHA, for planning and arranging 
the meeting. 

Greetings by Dr. Ruth Weaver, immediate past president of 
the ASHA, and Dr. Gunnar Gunderson, president of the AMA got 
the meeting off to a good start. The program included talks by a 
team of specialists representing four important areas of school 
health. Dorothy C. Tipple, R.N., spoke on The Future of School 
Nursing; Harold R. Harlan, D.D.S., M.P.H., spoke on Modern Ap- 
proaches of School Dental Health Programs; Robert E. Schneider, 
Ed.D., discussed Trends in School Health Instruction; and Edward 
G. Sharp, M.D., spoke on The Changing Role of the Physician 
Serving the school. We look forward to future meetings of this 
kind for up-to-the-minute evaluations of current school health 
problems. 
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A DAY IN THE LIFE OF A SCHOOL NURSE 
FREDA MILLER RENEAU, PHN. 
Consultant in School Nursing 
Stanislaus County Schools Office, Modesto, California 


It was Tuesday. Four weeks before, plans were initiated to 
have our sixth, seventh, and eighth grade boys have heart checks 
for their athletic participation. The administrator had already asked 
the nurse to see the local physician and to arrange a satisfactory 
time and date. The day had arrived! The nurse phoned the doctor’s 
office at 8:45 to see if the doctor could be expected. “Yes,” came the 
answer, “‘he’ll be there at 9:15.” The teacher in charge of physical 
education and recreation was notified that all would go according 
to plans. 


The health records were grouped and lists were compiled for 
each classroom. Two helpers had been instructed by the teacher. 
The organizational plan was understood. Six boys were called at a 
time and instructions given them by the two helpers. The nurse 
recorded the reports which the doctor gave. The heart and lung 
checks were completed in one and a half hours, with “exceptional” 
recommendations for two boys. Home visits were to be made 
advising parents of findings of an exceptional nature. A conference 
between the physician, administrator and nurse was held regarding 
these two exceptions at the close of the examination period. The 
administrator gave the nurse a referral for a home call to be made. 
A father had been in the day before. “Two of my children should 
be in school (first and fifth graders) but they have a skin infection 


— maybe ringworm, and I don’t like to send them that a-way.”’ The - 


administrator said he would send the nurse out the next day. 

The Massachusetts Vision Testing Equipment had been sched- 
uled for rechecks on “slight and marked deviations” following vision 
screening done earlier. These should be done before noon. Rooms 
were called through the intercommunication system. Teachers re- 
ferred two children, four children, three children, etc. 

A child walks into the room, a third grade girl. 

“I need a band-aid. My teacher sent me in.” She showed a 
bleeding thumb. 

“What happened here?” asked the nurse. 

“Oh, I was feeding my dog last night and my dog bit me.” (A 
puncture wound, still bleeding.) ‘My dog had his shots before we 
got him,” she said. 


“You have a te‘ephone?” asked the nurse. 
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“Yes,” said the child, giving the number. It was explained that 
dog bites must always be reported to the Health Department. 

“It means your dog will be under observation for a certain 
number of days. I’ll talk to your mother to explain. Would you like 
to go with me while she and I talk it over?” asked the nurse. The 
child was relieved because her pet would not be removed from her 
home. The County Health Department Sanitarian said he would 
take care of the matter the same day. 

It was 11:50. On the house phone the administrator was 
advised by the nurse that the home call on the family with the skin 
problem would be made. Fifteen minutes later in the administra- 
tor’s office the County Hospital Medical Social Service Department 
was called. 

“T need some help, Harriet. I hope you can offer a solution.” 
(The story of the father’s call to the school the day before and the 
home call just made brought forth this story:) A family — parents 
and four children lived in a two room auto court. Open gas flame 
on the kitchen stove provided the heat. The fourth child, fourteen 
days old, was born in a neighboring county hospital. 

“No, not residents there,” said the father, “our car was stolen 
in Woodland.” 

“You’re residents there?” asked the nurse. 

“No, we’re from Santa Rosa. I’m a lumberjack, but wanted to 
find work here.” 

“Harriet, the skin infection is such that the children must have 
medical care before coming to school, but worse than these three 
children with a serious skin infection, the baby has large areas of 
blisters and infected areas covering most of his body. The baby 
needs care now.” 

“If you think it’s an emergency, send them in this afternoon 
with a note. Also, we will arrange for a doctor to see the children 
of school age and see if a prescription can help that.” 

“Thank you so much. I’ll go right back to their cabin.” 

The administrator provided stationery for the note to the hos- 
pital and the hospital was asked to phone the school or send a note 
for the children’s admission to school when ready. 

More referrals come in from teachers. Among these were new 
students. One, a transfer from another county. This girl, a seventh 
grader, had been under Crippled Children’s Services for a vision 
problem and a hearing problem. 

“When did you see your eye doctor last? I see your glasses 
were broken early last spring. Have you been back since?” 
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“No,” said the girl, “I have not been able to get used to my 
glasses since they were changed.” 

“Where are your glasses now ?” 

“Oh, I only wear them for television at home.” 

“Could you and I plan to see each other next Tuesday?” asked 
the nurse. ‘You see, I’d like to check your eyes with your glasses 
and without. Do you recall when you were to return to see Dr. 
about your eyes? I see you had some treatments 
for a hearing condition, too. We will be giving hearing tests in 
November and we will be sure to include you so that Dr. A... 
may be sent a report of your hearing test.” An appointment for 
next week was entered on the nurse’s calendar. 

A sixth grade girl dropped by the nurse’s room at recess. ‘‘Well, 
what happened to you?” the nurse asked. 

“Remember last week I asked you to look at my foot and you 
phoned my mother? She took me to the doctor and he x-rayed my 
foot and found it broken — and put on this cast.” 

The teachers had been asked by their administrator to conduct 
a survey on the number of children who had received polio shots. 
The statement had been made to the school nurse by the County 
Health Department that this area of the county had not had good 
representation at the Tuesday’s Polio (shots) Clinic. The survey 
forms had been returned and stacked (by rooms) on the admin- 
istrator’s desk. It is 3:00 P.M. 

“Could an eighth grade boy or girl help with the tabulation?” 
asked the nurse. 

“Yes,” offered an eighth grade teacher. A young boy offered 
his assistance to the nurse five minutes later. 

Tabulation : 


122 had polio shots 74 plan to have polio shots 
117 have not had polio shots 43 do not plan to have polio shots 


The report was made to the administrator. 

“Well,’”’ quoth he, “we had better get our teachers busy on this. 
Didn’t we receive some material from the National Polio Founda- 
tion last week?” 

“I’m invited to appear at the Mother’s Club meeting in Novem- 
ber — two weeks from tomorrow. I can use these data then too,” 
said the nurse. 

The administrator suggested that a summary of the polio sur- 
vey be prepared to give this information to parents. “We could 
include the National Polio Foundation’s leaflet on vaccination, and 
urge that protection be provided by their family physician or at 
the County Health Department or County Hospital.” 
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It was 3:40 P.M. The physical education and recreation 
supervisor (seventh grade teacher) came in. The administrator, 
teacher and nurse reviewed the doctor’s recommendation on the two 
boys discovered with exceptional cardiac findings. The home visits 
would be made by the nurse today, and recommendations explained 
to the parents. 

5:00 P.M. Enroute home. Reflection: 

“Tt’s been a wonderful day. So many fine teachers to work 
with; 

Parents grateful for being helped with solving a difficult 
problem ; 

A new baby needed expert care, and the door opened for par- 
ents to find that help; 

The community physician enjoyed an hour and a half with the 
school’s young life; 

A little girl’s pet would not be taken away; 

A parent grateful for the phone call explaining why an eye 
examination was recommended for her sixth grade son. She had 
not forgotten the nurse’s call four years ago in interest of this 
boy’s hearing problem. 

Administrators! There must be a secret formula for these 
people. They are always available with an open ear, and never fail 
to help in any situation. Maybe I’m just lucky — no I’m not, for 
I’ve never heard a school nurse yet who felt otherwise.” 


* * * * * 


CURRENT PRACTICES AND PROCEDURES — OR 
“HOW WE DO IT.” 


At the annual meeting of the American School Health Associa- 
tion in St. Louis, the committee on Health Education in Elementary 
and Secondary Schools presented a survey of current practices and 
procedures in health teaching. 

The suggestion was made that some examples of these pro- 
cedures be made available to members through the Journal. The 
purpose of this new feature is to indicate the great variety of 
methods and procedures for effective health education, and to en- 
courage all health educators to utilize the best possible learning 
experiences for pupils in schools. 

Here are two brief descriptions of learning experiences sub- 
mitted by health teachers. Readers of the Jowrnal are encouraged 
to submit ideas for similar use to Dr. Arthur L. Harnett, In Charge 
Health Education, The Pennsylvania State University, 229A Recre- 
ation Building, University Park, Pennsylvania. 
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Effective Health Teaching Techniques 
Original skits can be humorous in gaining interest and atten- 
tion, and often induce a shy students’ participation in group activ- 
ities when they have never before shown any interest. I have had 
especially good skits put on tape so other classes have benefited 
from them too. 
These topics have blended well with this method: 


Nutrition—balanced meals, breakfasts, snacks, teenage meals 

Dental care—going to the dentist, brushing, food 

Dating—manners and etiquette, what to do and say on a date 

Family relationships—discipline of children, use of the car and telephone 


ror 


Ali of my methods are based on the definite application of the 
materials to the daily life of the pupils. Topics are chosen by pupil 
interest and teacher suggestion. Their originality in presentation 
has never ceased to amaze me and I have as much fun as they do. 

Grace Blasberg, Withrow High School 
Cincinnati, Ohio 

Health subjects can be vitalized through correlated projects 
done by individual pupils or by small groups of students, and 
shared with the classes. 

Test problems undertaken by a few students; for example: 

1. “Breakfast Makes a Difference’”—a measurable activity involv- 
ing typing or special concentrated mathematics or reading 
problems, with data recorded during some weeks when break- 
fast is eaten and again when omitted. This was a very fine 
motivation which carried over a second year. 


2. “Weight Can Be Controlled for Better Health, Appearance and 


Personality Improvement.” An opportunity for pupils to dis- 
cover what better eating and health habits can actually do for 
them. Shared menus and frequent weight recording keeps the 
project vital. 

Mrs. Frances Hottenstein North Senior High School 

Akron, Ohio 
* * * * * 
NEWS AND NOTES 

Arlington Ailes, M.D., M.P.H., Health Commissioner of the 
Hygienic Institute for LaSalle, Peru and Oglesby, Illinois has sub- 
mitted the Forty Fourth Annual Report of the Institute. 

The Hygienic Institute for LaSalle, Peru and Oglesby is unique 
in that it is primarily an endowed health department. It was incor- 
porated in 1917 as a corporation without profit for the protection 
of the people of LaSalle and Peru Townships and for carrying on 
scientific research. —A. O. D. 
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“Crammed full of information and up-to- 
date solid advice”’ —SCHOOL PARENT 


Family Guide to 


TEENAGE HEALTH 


EDWARD T. WILKES, M.D. 


An authoritative, practical book for school health personnel and 
parents of teenagers. Written by a well-known pediatrist, it pro- 
vides for the adolescent period the kind of layman’s guide on 
health problems that is so widely available for infancy and 
childhood. Completely checked by medical specialists in each 
of the areas discussed, the book offers down-to-earth advice on 
personal hygiene, smoking and drinking, and sex education. It 
gives informed answers to questions of nutrition, sleep, normal 
and abnormal growth, endocrine disorders, major diseases, etc. 
Special attention is given to the psychology and adjustments of 
growing into adulthood. I/lus.; 244 pp. $4 


ADOLESCENT AGGRESSION 


A Study of the Influence of Child-Training Practices 
and Family Interrelationships 


ALBERT BANDURA, Stanford University; and 
RICHARD H. WALTERS, University of Toronto 


Just published! Providing important new insights into the ori- 
gins and causes of delinquency, this book is based on an actual 
study of adolescent boys and their parents. Written in part by 
the subjects themselves, it is interesting and easy to read, and 
avoids “losing” the adolescent among charts and graphs. Par- 
ents, teachers, physicians, and health and social workers will 
find this book an invaluable aid to the understanding of the 
behavior and attitudes of adolescent boys and the development 
of antisocial behavior. A volume in a Series on Psychology un- 
der the general editorship of Dr. J. McV. Hunt, University of 
Illinois. 72 ills., tables; 530 pp. $7.50 


GrAmiy GUIDE TO TEENAGE 

| WEALTH, Withes. $4 JSH | 
ADOLESCENT AGGRESSION, Ban- 

| dura-Walters $7.50 Address .... | 
Check enclosed Send C.0.D. 

0 Charge my account City Zone State | 
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SCHOOL 
HEALTH 


SUPPLY CO. 
7426 Madison Street, Forest Park, Illinois 


Now you can buy direct from the 
manufacturer of a complete line of school 
health furnishings and SAVE! 
Designed specifically with the needs 

of the school nurse in mind ... you 
can be sure of quality construction 

and long lasting values. 


your No. 700 suite: 
Chromium adjustable examining light 


Molded white fiber-glass chair 


Please ship me the following items I have checked contained in 


Carleton steel treatment cabinet in white, ivory or jade green 


Single panel anodized aluminum screen. Vinyl, 67x42”, white or green. $28.00 
Student recovery couch with tough U.S. Naugahyde covering in white, 
crimson, avacado, ginger brown, blue, grey and black 

Good-Lite Model A eye chart, complete with stand and 2 cards 

Step-on can, stainless steel, 14 quarts, defumer SS-insert 


(J Please send the complete School Health Catalog. 


Send 

coupon 

for your 
personal copy 
of the 

School Health 
Supply catalog. 
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